Offios o L abor-Managoment FORM LM-30 Offics of Mepagerert
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o agsse
EMPLOYEE REPORT Expires 11-30:2008

This report is mandatoty under P.L. 86-257, as amended. Failure to comply may result in crimina prosecution, fines, of civil penalties as provided by 28 U.5.C 430 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 3‘59.?

2. Fiscal Year Covered From:

/S SR Tough. 12 S Ff S Roo¥

3. Name and address of person filing.

Name L0BERT

P.Q. Box, Bldg., Reom No,, if any

oy  MIWSOILE
stte _TLL/IM/O/S

& MRIDA TR

SuITE /&

st @3p 4 YorRY Koad

ZPCode+4 252/

4. Name, file number, and address of labor organization.
Name - CHICAL-0 PIKELS t/ilfon) ¥ /z_w Y450
Bilolidiid & ot
Labor Organization File Number J/jj@?’

P.C. Box, Building and Room Number, if any Svi1TE / é

sret G20 &. Yokt Foad
Sty Al DALE

state T LLINE/S

- ZPCode+d4 Lo §ol/)

5. Position in labor organization.

PRESIDEVT J TH/STEE

Enter appropriate data below H, during the past fiscal year, you or your spouss or minor child directly ar indirectly had any of the following interests
{except as specified in the sxclusions set forth in the instructions).

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whoss employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or income.
Name

Trade Name, if any:

P.C. Box, Bldg., Reom No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {(inciuding the information contained in any accumpanwng documents), has been axamined by the signatory and is, to the best of the

undersigned's ki ge and belief, true, comect, and comp 7(59e the section on penaltias in the instructions.)

on 7'/’03) __430— VAN é_e??

Telephone Number

Signad
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Narne of Person Filing /ﬂ? BeRT C 9/ T2,

Fite Number U- 2 A 3,?

B. Held an interest in or defived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (induding trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Strest

City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization

A b Trust

¢. Employer

10. IF 9.b. or 8.¢. is checked give trust or employer's name,

Trade Name, if any:

Neme i) 4 -TTy MNESoTATE Rusow Piar)

11.a. Nature of such dealing.

T SESVE #S B TRITEE OV THE
PLons Bontd 0F TRITEES

11.b. Approximate dollar value of such deafing. (@)

P.0. Box, Bldg., Room No., if any S ITE /aLO

sreat S I S. AEVAIAH RVE

oy CotoRAdo SPIMES |
sae A ZPCode+4 FPIAT

12.a. Nature of interest held or incomne received.

/P EmBulSEMELT BY CHECK o0F TRwwy

HTEL, MEALS, SIS BiblasSES T
ATTEND MEETIVES oW AFRIL /&-d0, TV LY
Tl 3 A DEctmEEL T, 2 v04

12.b. Amount,

ETA S

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any -

14 a. Nature of payment.

Street

City

State ZIP Code + 4

13.b. Is the Business an Employer or Consultant 2 14.b. Amount of payment.

Form |.M-30 (2003)
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Name of Person Filing PE(BEIZ‘T‘ 8_, MA,/M ﬂ_ File Number U- 253 ?

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name LVOM/S 5/?)’155 Q'("OMFM%

Trade Name, if any:

9. Businass deals with;

a. Labor Organization

x b. Trust

c. Employer

P.O. Box, Bidg., RoomNo., ifany Sy 72 S00

svet 24533 1) WoadWARD AVE

N BlLoomFIELY HuLS
stte 439 7~ P Cate+s i f204

10. It 2.b. or 9.¢. is checked give trust or employers name. 11.a. Nature of such dealing.

Nme A A/ETV 1B oTARTES Finisiow Pip)| BucinissS FROViIVES THVESTmEDT
Trade Name, if any; ﬂ%}%ﬁ/ﬂfw Sffﬂ/défﬁ Tf/é'/

P.Q. Box, Bldg., Room No., if any 5“, /TE ]330 T/(U S.j-:

Steet gd / S EI/A 3’4 A Vi E 11.b. Approximate dofiar value of such dealing. l? 96 7& 1

City C)O Lo R A DD SPI?M-WS 12.a. Nature of interest held or income received. il

site (] zPcode+ 4 L6 3 DIVVELS AFTZE Board o0f 72uCTEE.

INEETINGS IN WHEH TWESTMEST
Pré Foimince, WhHT Feviewed on
H-18-0¥ ¢ ésd’—:’-oy‘. MY SFe/dE Also

ﬂﬂ:cg% Y
12.b. Amount ¥ 7 7 /, 08

C. Received from any employer (othar than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer o5 Labor Relations Consultant 14.2. Nature of payment.
{(including frade name, if any).

Name
Trade Name, ifany:

P.Q. Box, Bldg., Room No,, if any

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employar or Consultant ?
Form LM-30 {20663)
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Name of Persen Filing f;gé T C) MA/)ﬁ_ JA File Number - 3‘5& ?

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with @ trust in which your !abor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme  Jon 6RESS AISET At mAT]

Trade Name, if any:

8. Business deals with;

a. Labor Organization

x b. Trust
P.O. Box, Bldg., Room No,, if any
c. Employer
sveet ) SERLOLT LANE
o
Y Posrod
se 74 2P Code + 4 Ooa ) O
10, 119.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name C'wn/m NeEssTIFTEY Finddyon A

Trade Name, if any:

gu’.f//vé £g ﬁe&p’l%s TZrVESTAHEGT
SOBWALEMERNT SELVICES T o

P.Q. Box, Bldg., Room No., if any éb/m s ﬂé 7:8//5‘f

Street fj / 5 - ‘/ 5 1/140/4 AV E . 11.b. Approximate dollar value of such dealing. i / ?.,2’ & O

City 6’0 Lo A’D O § /a ,e/ VES 12.a. Nature of interest held or income received.

see (g 2rootess Cogp 3 | ATTEED RECEPTION BFTEL Sonfd

OC TRo(TEES ITEETING HoSTEd BY

Con6ReSS Fop TRUITEES RBPviSoks ¥+
OTHE MAnAceldS on §-a-o4 my
SPoysé Also ATTEXIET

42.b. Amount, @S;OD

C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consullani 14.a. Natura of payment.
{including trade name, if any). |

Name
Trade Name, if any;

P.O. Box, Bldg., Room No., if any

Sireet

City

State ZIP Code + 4

13.b. is the Business an Employer or Consultant ? 14b. Amotnt of payment

Form LM-30 {2603)
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Name of Person Filing //065&' & ”ﬂ/ﬂﬂ- J/Z-r

File Number U-

FER G

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). G, Business deals with;

e ASB CAPTAL

Trade Name, if any:
P.O. Box, Bldg., RoomNo., fany S /TE /0

swet  [F)G ) STREET L

N WALHINETO
State D| é ) 2P Code +4 2 pp 34

a. Labor Qrganization

10. IF 9.b. or 9.¢. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name (‘WA_I?“/ A/éMIA’?zJ féﬁ/-()ﬂﬂ)pL 5‘“’/”5{5 fﬁol//ﬂé;( I'/I/VMTME-VT
JIAACEMEnT SERVICES 7 THE
TRYST

Trade Naine, if any:

P.O, Box, Bidg., Room No., if any Jz/ ITE /A0

Street gd/ A/él/ﬂd‘q /;'I/E

11.b. Approximate doliar value of such dealing. J:z,z_-,: 543

W lorokgdo sACWES
stte (19 2P cose 4 S OG0 7

12.8. Nature of interest held of income received,

ATTVDIED FEclTIoN AFTER Bopdd 8F
TH I Tes S MEETIF Hosred BY A8 Fak

THE TRULTEEL | BD¥ISORS * OTHEL Nltnsy
ON HIF- 0. my SFVIIE ALSo ATTEMED

12.b. Amount.

735.co

C. Raceived from any smployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including trade name, if any).

Name
Trade Name, if any:

P.0. Box, Bkig., Room No., if any

14.a. Nature of payment.

Sireet

City

State ZIP Code + 4

13.b. Is the Business an Employer or Consuitant ? :b. Amountof payment.

Form LM-30 (2063)




Name of Person Filing ﬂ BERT (z /77,4’/),4 T2,

File Number U=

ABR P

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seaking to represent, or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business {including trade name, if any).
vme  BRVAL CAVE LIP

Trade Name, if any.
P.O. Bex, Bidg., Room No., if any

siet 2T0 SVE. DE THE FmédiAds
N NEW YokK

state g J \/ Pcode +4 JO/OY

9. Business deals with:

a. Labor Organization

X. b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Neme WA T plesoTinred Ao Aan

Trade Name, if any:

P.0. Box, Bidg., Reom No., if any

/70
sveet L3/ S NELADE ALE

o otoRAdo $rARINGS
state (T ZIP Code + 4 f o943

11.a. Nature of such dealing.

Buswess FPovidéS LEene At
CoR THE PLAd

11.,b. Approximate dollar value of such dealing. & 7 78 002

VisiT— 76 A Y.

12.a. Nature of interest held ar income received.

TIKETS To KAdI0 CITY 2t/ Hate
Lol mISELF avd SPVSE ow 1F25-0Y

12.b. Amou# bl 0P

or from any labor retations consultant to an employer any payment of money

C. Recelved from any employer (cther than an empioyer covered under parts A and B above)

or other thing of vaiue,

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, i any).

Name

Trade Name, ifany:

P.Q. Box, Bidg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Naturs of payment.
i

13.b. Is the Business an Employer or Consuftant ?

14.b. Amount of payment.

Form LM-30 (2063)
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